TOWN OF 19 Bates Street, Stratford, CT 06615 SOUTH END
STRATFORD Phone: 203-377-0689 « Fax: 203-377-1341 COMMUNITY
www.townofstratford.com CENTER

South End Community Center
Back to School Clothing Application

Forms submitted after Thursday, July 28, 2022 will not be considered.
Please note that items received vary based on what sponsors choose to donate/purchase.

Parent/Guardian Full Name:

Address: Phone Number:
Child’s Name: Date Request Submitted:
School: Will Your Child Be Attending School in the Fall?:
Sex: O Male O Female .
Please check all items needed.
Child’s Ethnicity: For uniforms indicate school colors required.
(0] Hispar!ic/Lat_ino _
O Non-Hispanic/Latino Does this child wear uniforms?
O Unknown
Child’s Race: Skirts/dresses: Colors:
O American Indian or Alaska Native
O Asian O Black or African American Pants: Colors:

O Native Hawaiian or other Pacific Islander

O Multiracial O White O Other O Unknown .
Shirts: Colors:

Age:

Underwear: O Boxers O Briefs
Favorite Color(s)

Socks
Child’s School:

Shoes (please describe style)
Body Type: O Slim O Regular O Husky/Plus

Is Your Child: O Tall O Average O Regular

____ Backpack
Shoe Size: _
O Child O Adult ___ School Supplies
Pants Size: ____ Other Item(s) (please specify)

O Child: O Men’s: O Junior: O Women

Shirt Size:
O Child: O Men’s: O Junior: O Women

offering more from forest to shore



